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SCHEDULE I

Contributions and Receipts
Detailed Summary Page

Filer Nu1j%%

1.Unltemiaed Contributions and’ et$50.00 or Less per Contributor

\. Total for the reporting period çi S
‘,

2. Contributions of $50.01 to $250.00 (From
Part A and Part B) —

Contributions Received from Political Committees fPar+) $

All Other Contributions (Part B) $

Total for the reorting period (2) $

3. Contributions Over $250.00 (From Part C and Part D)

Contributions Received from Political Committees (Part C) $

All Other Contributions (Part 0)

Total for the reporting period 3) $
, -—

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)

Total for the reporting period (4) $

Total Monetary Contributions and Receipts during this reporting period (Add and
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page. Item B)



PART A

Contributions Received From Political Committees
$50.01 TO $250.00

Use this Part to itemize only contributions received from Political Committees
with an aggregate value from $SÔ.01 TO $250.00 in the reporting period.

7
Filer Identification Num

Amount

Full Name of Contributing Date IMM/DD/YYYY] $
Committee

—

House# StreetAddress Date [MM/DD/YYYY] $

City

[

State Zip Code Date [MM/DD/YYYY] $

Full Name of Contributing Date IMM/DD/YYYY] $
Committee

House# Street Address Date MM/DD/YYYY] $

City [ State Zip Cod Date [MM/OD/YYYY] $

—
Full Name of Contributing Date [MM/DD/YYYY] $
Committee

House # Street Address Date [MM/DD/YYW] $

City State Zip Code Date [MM/DD/YYYYJ S

-____

-...... —
Full Name of Contributing ate [MM/DD/WYYJ $
Committee

House # Street Add ress Dat M DD/YYYY] $

City State Zip Code Date [M D/YYYY] $

Full Name of Contributing Date [MM/DD ) $
Committee

House # Street Address Date IMM/DDJVVYY S

City — State Zip Code Date [MM/DD/YYYYJ $

. — — — — —
Full Name of Contributing Date [MM/DD/YYYY] $
Committee

House # Street Mddress Date [MM!DD/YYYYJ $

City - State Zip Code Date tMM/DD/YYYYJ $

— I —



PARTS

All Other Contributions
$50.01 To $250

Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.

(Exclude contributions from political committees reported in Part A.)

Filer Identificatlo umber:

—
Full Name of Contributor Date [MM/DD/YYYY] $

House # Street Addre Date [MM/DD/YYYYJ $

City te Zip Code Date [MM/DD/YYYY]
- $

—
Full Name of Contributor Date [MM/DD/VYYY] S

House # [Street Address Date tMM/DD/YYVYI $

City State Zip de Date [MM/DD/YVYY] $

Full Name of Contributor Date [MM/DD/YYYYJ $

House # Street Address Date [MM/DD/YYYYJ T

City - State Zip Code Date LMM/DD/YYYY] $

Full Name of Contributor Date [MM/DD/YVYY] $

House # Street Address te [MM/DD/YYYY] $

City State Zip Code Date [ M/OD/YYYV] $

—
Full Name of Contributor Date [MM D/VVVV] $

House # Street Addres1 Date [MM/Do $

City State Zip Code Date [MM/Do! $

Full Name of Contributor Date [MM/DD/YYYY]

House # JStreetAddres1 Date [MM/DD/VVYV] T

City State Zip Code Date [MM/DD/YVYY] $



N

PART C

Contributions Received From Political Committees
Over $250.00

Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.

Numb

\
Full Name of Date [MM/DD/YYYY] $
Contributing Committee

House # Street Address Date IMMIOD/YVYVI T
‘

City State Zip Code Date [MM!00/YYYY] $

I
Full Name of Date [MMIDD/YYYY] $
Contributing Committee

House # Street Address Date [MMIDD/YYYYJ $

City State Zip Cc\J Date [MM/DD/YYYY] j

Full Name of Date [MM/DD/YYYY] $
Contributing Committee

House # Street Address Date CMM/DD/YYYV] $

CIty State Zip Code \ Date [MM/DD/YVYY] $

—
Full Name of te IMM/DD!YYYV] $
Contributing Committee

House # Street Address Date [4I/DD/YYYY] j

City State Zip Code Date tMM/iYYJ $

Full Name of Date CMM/DD/YYI $
Contributing Committee

House # Street Address Date [MM/DD/YYYY $

City State Zip Code Date [MM/DD/YYYYI $

Full Name of — Date EMM/DD/YYYYI $
Contributing Committee

House # J________ ]Street Addrej Date tMM/DD/yyyvl T

City State Zip Code Date [MM/DD/YYYY] $



PART D

All Other Contributions
Over $250.00

Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)

Date (MM/DD/YYYYI
—
$

$

$

Employer Mailing Address /
Principal Place of Business

Full Name of Contributor Date [MM/DD1 T

House Street Address Date [MM/DD/VYr% $

City State Zip Code Date [MM/DD/YYYY] —

Employer Name Occupation —

Employer Mailing Address!
Principal Place of Business

Employer Mailing Address!
Principal Place of Business

Full Name of Contributor

‘

t’

4

House # Istreet Address

City State ZIp Cod%

Employer Name

Employer Mailing Address!
Principal Place of Business

.

.

Full Name of Contributor

House U Street Address

City State Zip code

Employer Name

Date [MM1DD/YYYYJ

Date [MMIDDJYYYVI

0-I

Date [MM/DD/WYY]

Date [MM/DD/YYVY]

Date [MM! DD/YYYYI

Occupation

Date [MM/DD/VVVY]

Date [MMIDD!’Y’I’rII

—
$

$

S

O [MMIDDIYYYYI
.t

—
S

S

$

\
Occup

Filet ldeaton Number:

Full Name of Contri tor

House # Street dress1

City State Zip Code

Employer Name



PART E

Other Receipts
REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.

rt refunds received, interest earned, returned checks and orior exoenditures that were returned to the filer



SCHEDULE IV

Statement of Unpaid Debts
Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

er Identification Number

Name Outstanding Batance of Debt

House # s, Street Address DATE DEBT INCURRED $
[MM/DD/YYYYJ

City State Zip

‘\ Code
Description of Debt

.

Name of Creditor Outstanding Balance of Debt

House # Street Address DATE DEBT INCURRED T
‘

[MM/DD/VYVYI

,,‘

City State Zip

\ Code —

Description of Debt

\

Name of Creditor Outstanding Balance of Debt
\

House # Street Address DATE DEBT INCURRED $
\ [MM/DD/YYYYJ

\
City State \ Zip

\ Code —

Description of Debt

—
Name of Creditor Outstanding Balance of Debt

House # Street Address DATE DENCURRED $
tMM/DDkYYYI

.

City State Zip
Code —

Description of Debt

\
Name of Creditor 5)utstanding Balance of Debt

House # Street Address DATE DEBT INCURRED
LMM/DD/YVYYJ

‘
City State Zip

Code
Description of Debt

Name of Creditor Otanding nce of Debt

House # Street Address DATE DEBT INCURRED T
[MM/DD/YYYY]

City State
Code

Description of Debt
-

—



SCHEDULE III

Statement of Expenditures
Filer Identification Number:

To Whom Paid Date [MM/DD/YYYY] $
Xpressdocs 2915.43

House # 5treet Address
4901 North Beach Stteet

Description of Expenditure

City State Zip
Fort Worth

Code 76137 Mailer

To Whom Paid Date CMMIDD/YYYYI $ML Design

—I 135.00

House # j Street Address
2 Westbrook Road

Description of Expenditure

City State Zip
Newton NJ Mailer design

Code
—

To Whom Paid Date LMM/DD!YVYYJ $

House # Street Address Description of Expenditure

City State Zip
Code

—
To Whom Paid Date [MM/DD/YYYY] $

House # Street Address Description of Expenditure

City State Zip
Code

—
To Whom Paid Date CMM/DD/YYYV] $

House # 1Stteet Address Description of Expenditure

City State Zip
Code

—
To Whom Paid Date LMMIDDIYYYYI $

House # j Street Address Description of Expenditure

I
State Zip

Code

To Whom Paid Date fMM/DD/YYYYJ $

House # Street Address Description of Expenditure

City State Zip —

Code
—

To Whom Paid Date IMM/DD/YYYYI $

House # Street Address Description of Expenditure

City State Zip
Code



SCHEDULE II

PartG

In-Kind Contributions Received
VALUE OVER $250

I Filer Identificeti
mber

-—

Full Name of Contributor Date [MM/DD/YYYYI $

House # StreetAddres1\ Date [MM/DD/YYWI T

City s% Zip Code Date [MM/DDIYYVYJ $

Employer Name Occupation —

Employer Mailing Address? Principal Description
Place of Business of

. Contribution

Full Name of Contributor Date [MM/DD/YYVY] $

House # Street Address Date [MM/DD/YYYY] $

City State Zip Code Date [MM/DD/VYYY] $

Employer Name Occupation —

\
Employer Mailing Address / Principal \ Description

Place of Business , of

, Contribution

Full Name of Contributor tte LMM/DD/YYYY] $

‘\
House # Street Address Date tM/DD/YYYYJ $

City State Zip Code Date [MM/ç/YYYY] $
‘N

Employer Name Occupation

Employer Mailing Address! Principal Description
Place of Business of

Contribution —

Full Name of Contributor Date [MM/DD/YYYY]

House # Street Addresj Date [MM/DD/YYYY] I

City State Zip Code Date [MM/DD/YYVYI $

Employer Name Occupation —

Employer Mailing Address / Principal Description
Place of Business of

Contribution



SCHEDULE II

PART F

In-Kind Contributions Received
VALUE OF $50.01 TO $250

I Filer dentification%mber

Full Name of Contributor . Date [MM/DD/YYVY] ‘‘

\
House # Street Addrej, Date [MM/DD/VVYY] $

s’
\‘

CitY Zip Code Date LMM/DD/YVVY] S

Description of Contribution —

Full Name of Contributor Date [MM/DD/YYYYJ
“‘ 1

\‘
\‘

House # Street Address Date [MM/DD/YYYY] T

City State Zip Coda: I Date [MM/DDIYYWJ $
\.

Description of Contribution
k.

Full Name of Contributor Date [MM/DD/YYVY] $
‘‘

:.

House # Street Addresj Date LMM/DD/YYYY] $

City State Zip Code te [MM/DD/YYYY] $

Description of Contribution N.

Full Name of Contributor Date [M/DD/YYYYJ T
\

House # Street Address Date [MM/D&\YYYY] T

city State Zip Code Date [MM/DD/ $

Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY] $

House # Str]et Addresj Date [MM/DD/] T

City State Zip Code Date CMM/DD/VYYV] $

Description of Contribution



SCHEDULE II

ITkKIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED
USE THIS SCHEEt%E TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD

DETAILED SUMMARY PAGE

Filer Identification Number’%j

1’

.\r UNITEMIZED IN-KIND CONTRIJIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

[ TOTAL for the reporting period ‘ç(1) $

2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE O.ç$S0.Oi TO $250.00 (FROM PART F)

TOTAL for the reporting period (2) $

3. IN-KiND CONTRIBUTION RECEIVED-VALUE OVER $25o.0ffRoM PART G)

TOTAL for the reporting period (3) ‘1 $

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING $
‘-

PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F)


